Mr. E. W. Riches hoped that the occasional occurrence of severe acidosis would not lead to the complete abandonment of the operation of uretero-sigmoidostomy. When the kidneys were not grossly damaged before operation there was no reason to condemn the patient to a permanent urinary fistula, and acidosis could be avoided by giving alkalis, reducing salt intake, and insisting on regular three-hourly evacuation of the rectum. How many would prefer an ileostomy with the need to wear an appliance rather than a controlled rectal bladder? If the kidneys were damaged uretero-ileostomy made it possible to save them from further injury, and had a useful place in the treatment of carcinoma of the bladder.
He had seen one case of osteomalacia following uretero-sigmoidostomy. This patient also had defaulted in taking alkalis, and had eventually gone to another hospital where the condition had not been recognized; orthopedic rather than biochemical methods of treatment had been instituted without success. Under treatment by alkalis he had made a good recovery. Treatment started with digitalis and pentolinium; the dose of Ansolysen Retard was gradually increased to 25 mg. in the morning. The congestive failure cleared and he was followed up in out-patients. He then reported that at the height of the effect of the drug, one to one and a half hours after injection, he would experience severe pain in the posterior cervical region on standing and on physical exertion; the pain would subside on lying down. The symptom would disappear in the afternoon, whatever the posture.
Cervical Pain as a Symptom of Hypotension
Readmitted to hospital in September 1956 when a change was made from pentolinium by injection to Mecamylamine by mouth. On that occasion serial blood pressure readings were taken after an injection of pentolinium.
Since taking Mecamylamine there has been no recurrence of posterior cervical pain. On examination.-Fundi show hypertensive retinopathy with hemorrhages. Pulse 80. Auricular fibrillation. Considerable cardiac enlargement with heaving apex beat. Wide splitting of first and second sounds at all areas. The split of the second sound widens on inspiration. No evidence of congestive cardiac failure. ECG tracings show a change from left ventricular hypertrophy pattern to right bundle branch block.
Comment.-This patient was the first of a series of six to draw my attention to a symptom not described before.
The symptom is pain in the nape of the neck which is severe, radiating across the shoulders when a rapid fall in blood pressure caused by ganglio-plegic drugs reaches its lowest point. The pain is aggravated by exertion and immediately corrected by assuming a reclining posture. No ECG changes, suggestive of myocardial isch'emia, have been recorded at the height of the symptom. If patients are unaware of its cause pain may be prolonged and lead to misdiagnosis. One patient had been referred to the physiotherapy department for cervical spondylosis. No explanation is offered as to the mechanism of this symptom. , with a history of ankle swelling for ten days. In addition, he had had malaise and lassitude for some months and a history of mild constipation with abdominal discomfort for many years. His diet was normal in quality and quantity.
